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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT, 
NOT ACCOMPANYING 
APPLICATION 


Application Number 


F3iii9 Date 

02L//6 I9Q 

First Named inventor 


Group Art Unit 


Examiner Name 

Unas signed 

Attorney Docket Nunter 
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I hereby appoint: 


"Pl Practttioners at Customer Number £ 
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^Nun^rBar Code 
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Name 

Registration Number 

Susan K. Lehnhardt 









as my/our attomey(s) or agent(s) to prosecute the appRcation identified above, and to transact all 
business in the Patent and Trademark Office connected therewith. 


Please change the conrespondence address for the above-Identified application to: 
I I The above-mentioned Customer Number. 
OR 


SF\mor 
in 


Morrison & Foerster, LLP 
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1290 Avenue of the Americas 


Address 


I New York } \ lOTCTT 
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New York 


StatR 


Country 


United States of America 
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212 468 8186 


\ Fax I 212 468 7900 


I am the: 

Applicant 


I — I Assignee of record of the entire interest 
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PATENT 
830006-2000 


IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Applicant(s): Bergtnann et al. 

U.S. Serial No.: 09/242,449 

Filing Date: February 16, 1999 

For AGENTS FOR PRE-SYMPTOMATIC DETECTION AND 

THERAPEUTIC TARGETING OF ALZHEIMER'S DISEASE AND 
HDOWN SYNDROME iN^IUMANS 


Examiner: B. Tedeschi 


745 Fifth Avenue 
New York, NY 10151 


FACSIMILE 
I hereby certify that this paper is being facsimile transmitted 
to the Patent and Tradcmaik Office on the date shown below. 

Amy Leahy 

Type or print name of person signing certification 


August 30, 2002 


Date of Signature 

ASSOCIATE POWER OF ATTORNEY AND CHANGE OF ADDRESS 

Commissioner for Patents 
Washington, D.C. 2023 1 

Sir: 

The undersigned, Susan K. Lehnhardt, Registration No. 33,943, the attorney of record in 
this application, appoints William F. Lawrence, Registration No. 28,029 and Amy Leahy, 
Registration No. 47,739, associate attomey with full power to prosecute this application, make 
alterations and amendments, and to transact all business in the U.S. Patent and Trademark 
Office, including to receive the Letters Patent, appoint others as associate attomey, and terminate 
any powers of attomey previously granted. 
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PATENT 
830006-2000 


Kindly address all correspondence and communications to: 


William F. Lawrence 
Amy Leahy 
Frommer Lawrence & Haug LLP 
745 Fifth Avenue 
New York, New York 10151 
Tel. 212-588-0800 
Fax 212-588-0500 


-Respectfully submitted. 
Attorney for Applicant(s) 

Susan K. Lehnhardt 
Registration No. 33,943 
Tel. (617) 535-4000 
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of ttiii sppScatan. 


U.S. Parent Application or PCT Parefit 
Number 


Parent Filing Date 
(MM/DDfYYYYl 


Parent Patent Number 
(if applicable) 
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or Bar Code Label 
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I hereby declare tttat aU statamants made-harBin of my own knowledge are true and that aB statements made on trJormation and belief are 
believed u be true: and further that than satamenta ware made with the knowledge that wiSful false statements ana the like so made are 
puniahaWe by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such wiBful falae statements may jaopardiza the vaSditv of the 
application or any patent issued thereon. 


Jsmc of Sole or First Inventor, i 
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Name of Additional Joint Inventor, if any: 


□ A petition has been tiled liar this .unsigned Inventor 


Given Name (first and middle pf anvP 


Inventor's 
Signature 


Post Offlce Address 


Family Name or Surname 


Country 


Date 


Ctttzenahip 


mm 


city 

Name of Additional Joint Inventor, if any: \ 


(Due |z.p|//:?y^dcaun^l r/tx/t04- 


Q A petition has been filed for this unsigned Inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Inventor's . 
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Residence: City 


Post Office Address 


Post Office Address 
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Country 


Citizenship 


Name of Additional Joint Inventor, if any: 


Country 
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Inventor's 
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a 
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Additional provisional applications: 


Application Number 


Filing Date (MM/DD/YYYY) 


Additional U.S. applications: 


U.S. Parent Application 
Number 


PCT Parent 

Numbgf 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(if appUcabte) 
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